shows mean Medicaid payments conditional on payment percentile for both the MCBS and the MSIS (from Young et al., 2012 1 ). Our calculations for this table use the subset of the MCBS that receives both Medicare and Medicaid, the subset most similar to the subset of the MSIS data used by Young et al. The table shows that in both data sets, the least costly 50% of total Medicaid enrolees account for less than 1% of total Medicaid payments, whereas the most costly 5% are responsible for over 40% of the total. But even though the MCBS Medicaid data match the MSIS expenditure shares, they understate the level of spending at all parts of the distribution. Table A2 presents a different measure of expenditure ratios: construct the ratios for each individual, then average over all individuals. This differs from the measures used in Tables 2 and 4 , where expenditures are averaged across all individuals and then used to calculate ratios. As it turns out, changing the method of calculating ratios has significant effects. For example, the share of aggregate medical expenditures covered by Medicaid is 9.4%, but the average individual Medicaid share is 4.1%. The difference arises because taking the ratio of the means weights more heavily those with high medical spending. Medicaid spending is concentrated amongst a small number of individuals who consume a very large amount of medical resources. Most individuals receive no Medicaid assistance at all. Among expenditure types, nursing home care represents 20.6% of medical spending in the aggregate, versus 5.3% when averaged across individuals. Again, the key difference is the weighting: the small share of people in nursing homes consume a great deal of medical resources, meaning that nursing home expenditures are responsible for a large share of total resources. 
